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BEFORE TIHFE
PUBEIC SERVICE COMMISSION
UF SOUTH CAROLINA

STATE OF SOUTH CAROLINA

o Neod s

(Caption of Case)

Cxample: Application for a Class ¢ Charter Certificaie from )]
John Doe dba Doe's 1.imo )

) TRANSPORTATION COVER SHERT
) DOCKET 0 257 /
) NUMBER: Qﬂ/ ______________
3
3 IS is your Grst ume filing ag apphication with the PSE, you will nol
: fave o Decket Nuwber, The Commission with assign one to you. (1 you
) tave filed with the Commission belors o Docke: Number was assigned
P and should be entered above,

(Please type or pript); . P

Submitted by:

Address:

NOTE: The cover sheel and information coutained herein ne Hh\:r replaces nor supplements the filing and service of pleadings or other papers
a3 required by law. This form is required for use by the Public Service Comradssion of South Caroling for the purpose of docketing and must

be filled out completely.

NATURE OF ACTHON (Cheek all that apply)
L] Application - Class A/A Testricted P T Keguest for Nawe Cliange on Centificare
Eil Application - Class ¢ Taxi :J Request to Awend Scope of Authority
[ ] Application - Class C Chavter [T Reguest o Amend Tarifl (rate increase, ele.)
[ ] Application - Class ¢ Cliarter Bus | 7] Request to Amead Passenger Limit
[ ] Application - Class € Non-Frergency | ] Request
D Application - Class C Swetcher Van s f"'“" ‘T‘J D [| tioshibit

'\:..

[ | fale-Filed Lxhibit

JuL 08 2010 ![__"fj

Cletier

[_—_} Application CLEFF;E% %%F\CE [ ] Proposed Order

[_] Request for Extcasion to Cowply with Order [T Publisher's Aftidavit
N Request for Order Granting Authority to Obtain « Certificule [} Resavaton Letter
of Public Convenience and Necessity 1o be Rescinded
[j Response

[ Request for Cancellation of Ceriticate [ Relurn io Petition

[ ] Request for Suspension L] ot

[ ] Request for Reinstaternent

If you have any questions aboul this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100. s
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
HO1 Executive Center Dirive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Oflice Drawer 11649, Columbia, SO 7921 )

Phone: (803) 890-5104 Fax: (BO3) 8965199
APPLICATION FOR CERTIFICATE OF PUBLIC CONVENTENCE AND NECESSTTY FOR
OFPFERATION OF pMOTOR YVEIICLE CARRIER

Date:

CLASS U - TAXY

Application is hereby rade for a Ceriilicate of Pt

of 5.C. Code Ann., § 58-23-10, et seq. (1976), and wrnendivenis e

arinership, or sole proprietorship,

A Name under which business is Lo be conducied {corporation, p

1 :

i

e . T

2 ited, a copy of Articles of ing Toattach SC

AT
Stale

3. Select Entity Type: (Check one)
I Individual Owner/Sole Propriciorship

& oan diterest in the business,

L] Partnership - List names and address of ail persGn havin

[ Corporation - List names and addresses of two pricipal officers.
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Applicant is financially able to fumnish the services as speciticd in this application and submits the following
statermnent of assets and liabilities.

BALANCE SHERT

Balance at Time Application is Filed:
Manth Year

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

M otor hY clm les {'\c. b
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(Apltdl Stock

Retained Lammgv

Total E qulty
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PROPOSED RATES AND CHARGES FOR SERVICE

(M axunum Proposed Rates and Charges for Servige

Counties to be Served:
SN L%
AR ﬂ { s ;;!!. §

Maximum Number of Passengers per Vehicle:

010/8001[F
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DESCRIPTION OF COQUIPMENT

WELGET SEATING

. YEAR & MODEL EMP Y CAPALCITY
. Ve : v
: o an } N i b i
RN LAY ]
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INSURANCE QUOTE

The following insurance quote is for:

D/}ral ﬂ? %ﬂ/eu/ g /[A;z,g l__y_% /A@ ﬂa/{,,}—\/

(Name of Motor Cairier)

1390 Hacthorme. 0& Lot 350 M- C/)/W;MLAC 29 406

(Address of Motor (J'uzlcr)

Amount of Premium:

Liability Insurance 75,000 & SL R

The above quoted premium is for a term of | Z- months.

Minimum Limits - Intrastate Only:

1- 7 passengers - 25,000/50,000/25,060
8 — 15 passengers - 25,000/100,600/25,600

\ 717%’? nie.: 4“’ -//Ufgff} ,uu,.@/ﬁ,vt/

(Insurance Company Namne)

L AN A”/ﬁﬂ//ﬁ//nz e ///er«e., ,SC. 2751/

(Home Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the mxmmum insurance mm,» prescribed. The insurance company

making this quote is authorized by the Sourh Tar 2 Department of Insurance to do husiness in
South Carolina. N
< - O i .
b 232600 . J eee. | tDO eSS 7 5090
Date (A’uthorlzed Insurance Company Representative)

Rev 5/07
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Faxhibit FWA

Namw of Applicand

I. Are there currently any outstanding judgments agains! the Applicant?
O Yes Gy No

If Yes, indicate nature of judgement(s) against applicant.

2. 1s Applicant famifiar with all statutes and regizlativus, fcluding sakety regulations and goveritng for-hive moior
carrier operations ire South South Carolina, and does A pplivant agree 10 operale 1 campliance with these
statutes and regulations?

G Yes () Mo

3. Is Applicant aware of the Conunissioa’s tasurance requeivements and the insurance premiunm costs assocated
therewith
@& Yes () No

XV 8101 010¢/08/890
200/2003 Xvd LZ2:0T 0T102/80/L0



Exhibit on Driver Qualifications

Applicant understands that all drivers must be a minimum of {8 years of age.

c‘}t) Yes () No

Applicant understands that a cevtified copy of the driver's threc (3) yeur driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domicited for such period st
be maintained in the Applicant’s business office,

G Yes () No

Applicant understands that a criminal history backprovid check from the state where the driver ciivrenily lives
must be maintained in the Applicant's business uilice

& Yes O WNo

el vnelor e 40 o t T Giush vy

Applicant undersiands that A
their possession when operating a charter vehicle, o valid deivers tocuse issucd by the SC DMV or the current

ali drivers operaring 5 v

state of residence of the deiver.,

W Yes (Y No

Applicant understands that all Class C Taxi Cetilicaic holders are prohubited from employing or leasing
vehicles (o drivers who are registered, or required to be reeistered. as sex offenders with the South Carolina
State Law Enforcement Divisian or any national regisiry of sen offenders,

#F) Yes My Wo
7ol
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PUBLIC SERVICE COMMISSION CGF SOUTH CAROI ADEA
POST OFFICE DRAWIE | 1649
COLUMRIA, SOV CAROLINA 2921 4

Applicant is famitiar with the provision of § .07, Cuode Ann. 835723 10, el seq (1976, and amendiments therelo,
and Regulalions for Motor Carriers {(Vol26, 5.

and R.103-100 through R.103-241 of the Commissivn's B Al
Code Ann., 1976), and R 38-400 through 38-503 of the Deparunient of Public & vafely's Kules and Reguiations for
Motor Carriers (Vol.23A, 5.C. Code Ann., 1976} and ameadments thereto, and hercby promises compliance

therewith,

STATE OF SOUTH CAROLINA )
( | }
COUNTY OF b ; . )

‘.T«,_‘m\\ - , 3 A.,“‘ v .

I\'nnd\)! App licants Rc—:-ﬁrésc‘m. iv § T

“ A AR
of “\\} VL A X/ Lo l\i oo £ 4/

Appl

the Applicant for the Certificaie of Public Conyer, e and Necessiiy as set (o i hie foregoing, Swear or
atfirm that all statciments contained in the ul'x'm.: appiization we true and correct.

P PR RN
‘g.f,‘;ahn‘urrz of Applicant’s Repres ‘gmiw
iy

SWORN TO BEFORE ME

e s .o
This Q3. day of A
“,

'N'(rl‘m‘i/ ’uhlh

Commission Expires ‘1 P “

Sal9
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07/08/2010 09:05 FAX

The Public Service Commission
State of South Carolina

Jocelyn G Bovd
Interim Chief Clerk/
Administragor
Phone: (803) 896-3133
Fax: (803) 896-5246

July 2, 2010

TO: Darcy M. Harley d/b/a
Frasier Boyz Top Authority
1990 Hawthorne Drive, Lot 350
North Charleston, SC 29406

FROM: Janice Schmieding, Docketing Department

do10/010

COMMISSIONERS

Elizabeth 3. 7Lib™ Fleming, Fourth District
Chuairman

John 15 “Buteh” Howard. First District
Fice Chairman

David A. Wright, Second District

Randy Mitchell, Third District

(. O Neal Hamialton, Filth District

Nikiya “Nikki”™ Hall, Sixth District

Swain 15 Whitfietd, At-large

Clerk’™s Office
Phone: (803) 896-5100
Iax: (803) 896-5199

YOUR APPLICATION IS BEING RETURNED FOR THE FOLLOWING REASON(S):

XXX Failed to Submit Notarized Applicant Representative’s Signature on the Statement

of Assets and Liabilities (Page 8)

SHOULD YOU HAVE ANY QUESTIONS, PLEASE CALL (803) 896-5240.

ce Carole Chauvin, Office of Regulatory Staff (via e-mail)

PO Drawer 11640, Columbia, SC 29211, Synergy Business Park, 101 Exceutive Center Dr | Columbia, SC 20210-8411. R03-896-5100, www psc.sc pov
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Trident

ONeste

Career System

Trident OneStop Career Center (TOSCC)

VA

RESOURCE CENTER

1930 Hanahan Road, Suite 200
Notth Charleston, SC 29406
Phone (843) 574-1300
‘Toll Free 1-888-226-1606
Fax (843) 574-1827
TT: 1-800-735-2905

"
i, e

Reference:

o~
; e
N

]// IFYOU DO NOT RECFIVE ALL PAGES, PLEASE CALL THE NUMBER ABOVE.

Cornments:
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